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. . . |
] This Plan of Correction constitutes our |
F 000 | INITIAL COMMENTS | FO00kyritten altegation of compliance. |
| :
| - LT =] - . - . -
i During the annual recertification survey and “This Plan of Correction is submitted as
| complaint survey #32965, #32542, #33171, required under Federal and State

conducted on June 22-24, 2014, no deficiencies

: were cited in relation to the complaint. Related regulations and statues applicable to

i deficiencies were cited for complaint #33417, _ long term care providers. This Plan of
under 42 CFR PART 482.13, Requirements for | Correction does not constitute an
Long Term Care. admission of liability on the part of the
I;gfg aﬁség)ssgggE%i%?gﬁlD!ggalCES F 323 facility, and such liability is hereby,
specifically denied. The submission of
The facility must ensure that the resident this Plan does not constitute agreement

environment remains as free of accident hazards
as is possible; and each resident receives \ .
adequate supervision and assistance devices to findings or conclusions are accurate,

prevent accidents. that the findings constitute a deficiency,

or that the scope of severity regarding
lany of the deficiencies cited are
correctly applied.”

by the facility that the surveyor’s

This REQUIREMENT is not met as evidenced |

by: 'F323 f

. Based on medical record review, review of fall . | |

| investigation, and interview, the facility failed to | 1. Resident #2 carep an was i 1{ { 51"‘(’
. provide supervision to prevent accidents by i reviewed for appropriate fall |

; ensuring safety devices were in place and interventions. Resident was

 correctiy applied for one (#2) of two residents,

/ . . r placement
 from forty-six sampled residents reviewed. assessed for proper pl

. _ and functionality of care

: The findings included: planned interventions.

! Resident #2 dmitted to the facilit 2, Conduct an audit of residents
' Resident #2 was admitted to the facility on -

. September 26, 2012 with a diagnosis including with personal and bed alarms
| Alzheimer's Disease, Parkinson's Disease, ; to ensure proper placement

: Chronic pain, Legal Blindness, History of Fall, i and functionality. All personal
| General Osteoarthritis, Nutritional Anemia, | and bed alarms were found to
| Hypertension, Osteoporosis, and Muscle
- Weakness.

|

LABORA Y DIRECTOR'S OR PROW SUPPLIE RESENTATIVE'S SIGNATURE - TITLE X6) DATE
~ B - b AL Lh —

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institutior: may be excused from correcting prefiding it j determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are-flisclosable 90 days
foltowing the date of survey whether or not a ptan of correction is provided. For nursing homes, the abave findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are ciled, an approved plan of correction is requisite to continued
program participation.
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Medical record review of Minimum Data Set
(MDS) Quarteriy Assessment dated Aprit 1, 2014,
i revealed that the resident had a Brief Interview

| for Mental Status (BIMS) score of 10 (moderate

| cognitive impairment), required limited assistance
‘with bed mobility and locomotion en unit once in

! wheelchair; required extensive assistance for

| dressing, transfers and toilet use; and had limited |

range of motion to bilateral lower extremities.

i Medical record review of the resident’s care plan
| dated July 6, 2013, revealed the resident was

- assessed as being at risk of falls with
interventions including " ... bed alarm, personal

Medical record review and review of the facility's
fall investigatation dated July 31, 2013, revealed
: the resident sustained a falf from the wheelchair
with no injury on July 31, 2013, at 3:50 p.m.
Continued review revealed no documentation the

Further review revealed a soft belt was being
attempted on the resident and had been
lincorrectly applied.

| Interview with Assistant Director of Nursing
{ADON) on June 24, 2014, at 4:20 p.m., in the
Administrator's office, confirmed there was no

. documentation the alarm was on the wheelchair
- and in working order at the time of the fall and

' confirmed the soft belt had been incorrectly

. applied.

Medical record review and review of the facility's
 fall investigation dated August 2, 2013, revealed
 the resident sustained a fall without injury from

alarm, nonskid socks and call ight within reach ... |

. personal alarm was in place and in working order. |

properly placed. Conduct an
audit of residents with soft
belts for proper placement. All
soft belts were found to be
properly placed.

Scheduled safety checks, with
documentation in health
record, for proper placement
and functionality implemented.
Incident investigation
documentation to include
status of existing interventions
at time of the new incident.
Staff educated by Director of
Nursing, and Staff Development
Coordinator on how to
complete and document safety
checks. Licensed nurses
educated by Director of
Nursing, and Staff Development
Coordinator that incident
investigations will include
status of prior interventions to
include placement and
functionality at time of incident,
Random audits of residents
with personal, bed alarms and
soft belts will be conducted, by
the DON, ADON and Clinical

{X4} D : SUMMARY STATEMENT OF DEFICIENGIES | 1D PROVIDER'S PLAN OF CORRECTION J| {X5)
PREFI(X (EACH DEFICIENCY MUST 8E PRECEDED BY FULL | PREFIX (EACH CORRECTIVE AGTION SHOULD BE ! GOMPLETION
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) [ : be in working order, and
F 323 | Continued From page 1 F 323
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: f Managers weekly for 4 weeks
F 323, Continued From page 2 F 323 then monthly for 4 months to
the bed on August 2,2013, at 7:00 p.m. _ ensure proper placement,
- Continued review revealed no documentation the functionalit d iat
 bed alarm was on and in working order. unctionality, and appropriate
documentation of compliance
Interview with Assistant Director of Nursing in the medical record. The
(ADC_)I\_I) on Jllme 34, 2014, at 4:20 p.m., in the Quality Assurance focus
Administrator's office, confirmed there was no ! . L
documentation the bed alarm was on and in committee which includes but
| working order at the time of the fall, not limited to the DON, Medical
F 371 483.35(i) FOOD PROCURE, F 371 Director, Administrator, Rehab
Ss=F | STORE/PREPARE/SERVE - SANITARY Director, and ADON, will meet
! The facility must - and review the personal alarm,
| (1) Procure food from sources approved or bed alarm and soft belt audits
| considered satisfactory by Federal, State or local to ensure compliance of devices
- authorities; and | t functionalitv and
: (2) Store, prepare, distribute and serve food placement, .unc onalfty '
| under sanitary conditions documentation. A root cause

|

| This REQUIREMENT s not met as evidenced

: by:

! Based on observation and interview, the facility
| failed to ensure proper food storage procedures.

| The findings included:

i Observation with the day shift cook on June 22,
| 2014, at 10:00 a.m., in the kitchen, revealed the
' three compartment ice cream freezer had ice

! build-up around the inner opening of the first

i compartment freezer. Observation revealed the
, freezer temperature was 0 degrees. Interview

: with the Certified Dietary Manager (CDM) on
June 22, 2014, at 10:25 a.m., confirmed the first

analysis will be completed for
any noncompliance discovered.
A performance improvement
plan will be created and
presented in the Quality
Assurance Performance
improvement meeting.

a7t Thsliy

1. The three compartment ice
cream freezer has been
defrosted and a new lid
installed. We have installed a
new gasket on the walk in
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freezer door. The okra and the
F 371! Continued From page 3 F 371 lima beans that were open and
: ! compartrment of the ice cream freezer had ice undated have been discarded.
- build-up. The biscuit gravy, dried beans,
, Observation and interview with the cook on June and potadto CEIPS :jh; : wel; ¢
1 22,2014, at 10:05 a.m., in the kitchen, revealed open and undated have been
- the walk in freezer door gasket was loose and ot discarded.
| sealing properly. Further observation revealed 2. The facility has determined that
| excessive ice on vinyl barrier curtain at entrance | all residents who consume food
of walk in freezer, along with ice on the floor. i
. ; ' : mouth have the potential to
Interview with the cook at that time confirmed the EV fo tt d P
door gasket was loose and door was not © anectec. . .
completely sealed when closed. 3. Dietary staff will observe tht? ice
Further observation with the cook, of the walk in | cream freezer and the walk in
freezer revealed one-fourth bag frozen okra, open freezer daily for possible ice
' and not dated, and three-fourths bag of frozen build-up and notify dietary

i lima beans, open and not dated. Observation

: revealed the walk in freezer temperature was 0 management of the need to

| degrees. interview with the cook, on June 22, defrost. Dif_'ta.ry staff Wi”.
- 2014, at 10:18 a.m., confirmed the open bags of observe daily in the walk in
freezer and the dried storage

il undated.

| Observation of the dry food storage revealed %
' bag dried biscuit gravy open and not dated, along ;

| frozen okra and iima beans were open and
‘ ‘ for open and undated food and
‘ report to dietary management.
On June 23, July 7, and July 10

| with dried beans and potato chips that were open | staff were in-serviced on the

- and not dated. Interview with the cook, in the dry ' proper way to seal, date, and

 food storage area, on June 22, 2014, at 10:22 l[abel food in the walk in freezer

fam, conﬁrmzd ths ctipgn bags of dried foods ’ and dried storage. Twice per

: were open and undated. . di aide
F 514, 483 T5()(1) RES PS4l i moniter o schorenee t
$8=D | RECORDS-COMPLETE/ACCURATE/ACCESSIB Wit monitor _

I LE proper sealing, dating, and

,‘ labeling of food in freezer and

| The facility must maintain clinical records on each dried storage and report any

.: resident in accordaqce with accepted professional_ deviation to dietary

i standards and practlices that are complete; : management.

. accurately documented; readily accessible; and i
| systematically organized. ; |
; |
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_ 4. The dietary manager or
F 514 | Continued From page 4 F 514 designee wilt complete random
checks of dietary staff to
The clinical record must contain sufficient : monitor for proper procedure
: infq;mat‘ion to identify the resident; a record of the adhered to. This plan of
resi .ent 5 assessments, the plan of care and correction will be monitored at
I services provided; the results of any hi Pl ting unil
preadmission screening conducted by the State: the monthly QAPI meeting unt
and progress notes. such time consistent substantial
compliance has been met.

This REQUIREMENT is not met as evidenced L

by: ' F514

Based an medical record review and interview, t]‘ (5[( '

the facility failed to maintain accurate medical ! L(
| records for the administration of narcotics for six
 residents (#6, #91, #100, #115, #121 and #1 86) 1. Pain assessments reviewed for

of forty-six residents reviewed. residents #6, #91, #100, #115,
i The ﬁndings include: | #121, and #186 to ensure

' proper pain control. Conducted
Resident #6 was admitted to the facility on May 1, _’ an audit of the current

: 2003, with diagnoses including Vascular )
| Dementia, Urinary Tract Infection, Senile Controlled Sa..lbst.ances Recor
i' Osteoporosis, Hip Joint Replacement, and and the Medication

] Congestive Heart Failure. Administration Record for

' . . residents #6, #91, #100, #115,
| Medical record review of the Controlled

| Substances Record dated January 2, 2014, i #121, and #186 to ensure the
‘ revealed eight doses of Hydrocodone-APAP proper documentation of
: 5-325 (narcotic pain medication) was signed out ! medications administered.

| as administered on the dates of January 2., 3, 5,

i Practical Nurse #5 was
'6,7,8,9, and 10, 2014, by Licensed Practical Licensed

| Nurse (LPN) #5. educated on proper narcotic
) documentation.
{ Medical record review of the Medication | 2. Obtain a list of residents on

l' Administration Record (MAR) for January 2014,

i revealed no documentation the

. Hydrocodone-APAP was administered on the | .
: dates of January 2, 3, 5, 6, 7, 8, 9, and 10, 2014. _! |

contralled medications and
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i Medical record review of the Controlled

Substances Record dated January 13, 2014,
revealed eight doses of Hydrocodone-APAP
5-325 was signed out as administered for
resident #6 on the dates of January 13, 14, 15,

- 16,17, 20, 21, and 27, 2014, by LPN #5.

Medical record review of the MAR for January
2014, revealed no documentation on the MAR for
the dates of January 13, 14, 15, 16, 17, 20, 2014,
of the Hydrocodone having been administered by
LPN #5,

Medical record review of the Controlled
Substances Record dated February 2, 2014,
revealed eight doses of Hydrocodone-APAP
5-325 was signed out as administered to resident
#6 on the dates of February 5, 6, 7, 10, 11, 12

and 13, 2014, by LPN #5,

- Medical record review of the MAR for February

2014, revealed no documentation the

. Hydrocodone was administered on the dates of

February 6, 7, 10, and 13, 2014. Further review of
the MAR revealed there was documentation of
administration of the Hydrocodone by LPN #5 on
February 3, 4, and 14, 2014, but there was no

. documentation of signing the medication out on
, the Controlled Substances Record.

: Medical record review of the Controlied

Substances Record dated February 17, 2014,
revealed Hydrocodone-APAP 5-325 was signed

| out as administered to resident #6 on the dates of
| February 17, and 21, 2014, by LPN #5.

\ Medical record review of the MAR for February
| 2014, revealed no documentation the
| Hydrocodone was administered on the dates of

3. Licensed Nurses conduct a

X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTIGN SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY) i
. compare current Controlled |
F 514 Continued From page 5 F514]| Substances Records against the

corresponding Medication
Administration Record to
ensure proper documentation
of medications administered.
Pain assessments reviewed for
any resident with
documentation discrepancies to
ensure appropriate pain
control. Licensed Staff with
documentation discrepancies,
educated on proper narcotic
documentation.

narcotic verification count at
the end of their shift, both
nurses will verify that narcotics
given during the prior shift have
been documented |
appropriately before accepting
narcotic box keys and
respansibilities. The Narcotic
change over signature sheet
will reflect the change in count
procedures. Education of
Licensed Staff on the proper
documentation of narcotic
administration and count
procedures to be conducted by
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l - Director of Nursing, Assistant !
. | . ) B L.
F 514 Continued From page 6 F 514 Director of Nursing, Clinical

February 17, and 21, 2014.

| Medical record review of the Controlled
Substances Record dated February 26, 2014,
revealed Hydrocodone-APAP 5-325 was signed
| out as administered on March 6, 201 4, by LPN
#5.

| Medical record review of the MAR for March
2014, revealed no documentation on the MAR for
the date of March 6, 2014, of the Hydrocodone

- having been administered by LPN #5.

! Medical record review of the Controlled

| Substances Record dated March 7, 2014,

| revealed six doses of Hydrocodone-APAP 5-325
| was signed out as administered on the dates of

| March 7,10, 11, 12, 13, and 14, 2014, by LPN #5. |

Medical record review of the MAR for March
2014, revealed no documentation the medication
was administered to resident #6 on March 7,

1 2014,

! Medical record review of the Controlled

Substances Record dated March 25, 2014,

. revealed Hydrocodone-APAP 5-325 was signed

out as administered on the date of March 3,
2014, by LPN #5.

Medical record review of the MAR for March

i was administered to resident #6 on March 31,
| 2014.

| Medical record review of the Controlled
. Substances Record dated April 14, 2014,
| revealed Hydrocodone-APAP 5-325 was signed

. out as administered on April 15, 2014, by LPN #5. :

1 2014, revealed no documentation the medication |

Managers, and Staff
Development Coordinator.
Random audits of the narcotic
change over signature sheets to
ensure implementation of the
narcotic count procedure with
review of the Controlled
Substance Record compared to
the Medication Administration
Record will be conducted by the
Director of Nursing, Assistant
Director of Nursing, and Clinical
Nurse Managers weekly for 4
weeks, then monthly for 4
months, to ensure compliance.
The Quality Assurance focus
committee which includes but
not limited to the Director of
Nursing, Medical Director,
Administrator, Rehab Director,
Assistant Director of Nursing,
Clinical Managers, Charge
Nurses, Certified Mursing
Assistants, and Social Services
Director, will meet weekly for 4
weeks, then monthly for 4
months and review the
Controlled Substance
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F 814! Continued From page 7

Medical record review of the MAR for April 2014,
: revealed no documentation the medication was
| administered to resident #6 on April 15, 2014.

Medical record review of the Controlied
- Substances Record dated April 22, 2014,

' was signed out as administered on April 30, 2014,
. by LPN #5,
|

' Medical record review of the MAR for May 2014,
| revealed no documentation the medication was
. administered to resident #6 on April 30, 2014.

|

| Medical record review of the Controlled

i Substances Record dated May 20, 2014,

| revealed six doses of Hydrocodone-APAP 5-325

. was signed out as administered on May 30, 2014,
| by LPN #5.

| Medicat record review of the MAR for May 2014,
. revealed no documentation the medication was
| administered to resident #6 on May 30, 2014,

| Resident #91 was admitted to the facility on July
| 14, 2008, with diagnoses including Atrial

: Fibrillation, Muscle Weakness, Senile

| Degeneration of the Brain, Alzheimer's Disease,
| and Anxiety. :

| Medical record review of the Controlled

' Substances Record dated January 3, 2014,

| revealed eight doses of Hydrocodone-APAP

. 9-325 (narcolic pain medication) was signed out
| as administered for resident #91 on the dates of

| January 3, 5,6, 7, 8,9, 10, and 13, 2014, by LPN

revealed five doses of Hydrocodone-APAP 5-325 .

| #5.

Fa14 compliance of proper
documentation. A root cause

in the review of audits. A
performance improvement p

Performance Improvement
meeting.

documentation audits to ensure

analysis will be completed for
any noncompliance discovered

will be created and presented in
the monthly Quality Assurance

lan
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F 514 Continued From page 8 F 514

: : Medical record review of the MAR for January
| 2014, revealed no documentation the the
" Mydrocodone-APAP was administered on
| January 3, 5, 6, 7, 8, 9, 10, and 13, 2014.

Medical record review of the Controlied

' Substances Record dated January 14, 2014,

. revealed eight doses of Hydrocodone-APAP
5-325 was signed out as administered for
resident #31 on the dates of January 14, 15, 186,
17,20, 21, 22, and 23, 2014, by LPN #5.

Medical record review of the MAR for January
2014, revealed no documentation the
Hydrocodone-APAP was administered on the
dates of January 14, 15, 186, 17, 20, 21, 22, and
23, 2014,

| Medical record review of the Controlled

Substances Record dated January 27, 2014,

revealed Hydrocodone-APAP 5-325 was signed

out as administered to resident #91 on the dates
of January 27, 28, 2014, by LPN #5.

. Medical record review of the MAR for January
2014, revealed no documentation the
Hydrocodone-APAP was administered on
“January 27, and 28, 2014. i
: Medical record review of the Controlled

- Substances Record dated February 7, 2014,

, revealed Hydrocodone-APAP 5-325 was signed
tout as administered to resident #91 on the dates
i of February 17, 2014, by LPN #5.

!

- Medical record review of the MAR for February

| 2014, revealed no documentation the

: Hydrocodone was administered on February 17,
| 2014, of by LPN #5. Further review of the
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' Medication Record revealed the Hydrocodone

| had been signed out as administered on February
: 8, 2014, but there was no documentation on the

: Conirolled Substances Record.

|

» Medical record review of the Controlled

i Substances Record dated February 19, 2014,

! revealed Hydrocodone-APAP 5-325 was signed
. out as administered to resident #91 on February

| 1 20, 21, and 28, 2014, by LPN #5.

: Medical record review of the MAR for February
; 2014, revealed no documentation the
| Hydrocodone was administered on February 20,

21 and 26, 2014,

Medlcal record review of the Controlled
Substances Record dated March 27, 2014,

| revealed Hydrocodone-APAP 5-325 was signed |
i i out as administered to resident #91 on April 1, ;
| and 3, 2014, by LPN #5. |

Medzcal record review of the MAR for April 2014,
i revealed no documentation the Hydrocodone was !
admlnlstered on April 1, and 3, 2014. '

i Medlcal record review of the Controlled

' Substances Record dated Aprit 15, 2014,
revealed Hydrocodone-APAP 5-325 was signed
out as administered to resident #91 on Aprit 15, i

| 2014 by LPN #5. :

! Medlcal record review of the MAR for April 2014, :
revealed no documentation the Hydrocodone was |
' administered on April 15, 2014, 5 !

| |' I

' Medical record review of the Controlled i

. Substances Record dated April 23, 2014, _ ;

i revealed Hydrocodone-APAP 5-325 was signed i
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out as administered to resident #91 on Aprit 23,
2014, by LPN #5,

Medical record review of the MAR for April 2014,
revealed no documentation the Hydrocodone was
administered on April 23, 2014.

Resident #100 was admitted to the facility on July :
' 23, 2010, with diagnoses including Hypertension,
| Senile Degeneration of Brain, Chronic Kidney

| Disease, and Vascular Dementia with Delusions.

| Medical record review of the Controlled

i Substances Record dated January 15, 2014,

: revealed Mydrocodone-APAP 7.5-325 was signed
 out as administered to resident #100 on January

| 16, 17, 20, 21, and 22, 2014, by LPN #5.

| Medical record review of the MAR for January

i 2014, revealed no documentation the

i Hydrocodone was administered on January 16,
117,20, 21, and 22, 2014.

|

+ Medical record review of the Controlled

| Substances Record dated January 27, 2014,

| revealed Hydrocodone-APAP 7.5-325 was signed
{ out as administered to resident #100 on January
| 27, 28, 29, 31, February 3, 4, and 5, 2014, by

|LPN #5.

 Medical record review of the MAR for January
. 2014, revealed no documentation the
| Hydrocodone was administered on January 27,

. and 31, 2014,

| Medical record review of the Controlied
. Substances Record dated March 27, 2014,
| revealed Hydrocodone-APAP 7.5-325 was signed

1 out as administered to resident #100 on April 1, |
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and 3, 2014, by LPN #5.

Medical record review of the MAR for April 2014,
revealed no documentation the Mydrocodone was
administered on April 1, and 3, 2014.

Medical record review of the Controlied
Substances Record dated April 4, 2014, revealed
Hydrocodone-APAP 7.5-325 was signed out as
administered for resident #100 on April 5, 2014,
by LPN #5.

Medical record review of the MAR for April 2014,
revealed no documentation the Hydrocodone was |
administered on April 5, 2014,

Medical record review of the Controlled

. Substances Record dated April 23, 2014,
revealed Hydrocodone-APAP 7.5-325 was signed _
out as administered to resident #100 on April 25,
| and 30, 2014, by LPN #5.

; Medical record review of the MAR for April 2014, |
revealed no documentation the Hydrocodone was
administered on April 25, and 30, 2014,

- Medical record review of the Controlied

Substances Record dated May 14, 2014,
revealed Hydrocodone-APAP 7.5-325 was signed | i
- out as administered to resident #100 on May 16,
| 2014, by LPN #5. |

! Medical record review of the MAR for May 2014,
revealed no documentation the Hydrocodone was
administered on May 16, 2014.

' Resident #115 was admitted to the facility on May |
20, 2010, with diagnoses including Cardiomegaly,
. Senile Degeneration of Brain, Anemia, Anxiety, |
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i and Adult Failure to Thrive.
Medical record review of the Controlled

: Substances Record dated January 13, 2014,
revealed Hydrocodone-APAP 5-325 was signed
out as administered to resident #115 on January
13, 14, 15, 16, and 17, 2014, by LPN #5.

: Medical record review of the MAR for January

i 2014, revealed no documentation the

| Hydrocodone was administered on January 13,
14, 15, 16, and 17, 2014. Further review of the I
Medication Record revealed documentation the
Hydrocodone had been administered by LPN #5
| on January 24, 25, 27, and 29, but no 5 !
documentation the narcotic had been signed out
: on the Controlled Substances Record.

Medical record review of the Controlled
Substances Record dated February 5, 2014,
revealed Hydrocodone-APAP 5-325 was signed
out as administered to resident #115 on February
10, 2014, by LPN #5.

Medical record review of the MAR for February
2014, revealed no dosumentation the

: Hydrocodone was administered on February 10,
i 2014, Further review of the Medication Record

! revealed documentation the Hydrocodone was

| administered by LPN #5 on February 3 and 4, but
. no documentation the narcotic was signed out on

the Controlled Substances Record.

| Medical record review of the Conirolled

i Substances Record dated March 20, 2014,

: revealed Hydrocodone-APAP 5-325 was signed
| out as administered to resident #115 on March
' 31, and April 1, 2014, by LPN #5. ! ;’
|

' | .
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! Medical record review of the MAR for March

| 2014, and April 2014, revealed no documentation |
| the Hydrocodone was administered on March 31,
“and April 1, 2014,

Medical record review of the Controlled
Substances Record dated April 14, 2014,
revealed Hydrocodone-APAP 5-325 was signed
out as administered to resident #115 on April 14,
and 17, 2014, by LPN #5.

| Medical record review of the MAR for April 2014,
revealed no documentation the Hydrocodone was
t administered on April 14, and 17, 2014,

Resident #121 was admitted to the facility on

» August 14, 2008, with diagnoses including

Hypertension, Esophageal Reflux, Depressive
Disorder, and Dementia.

Medicai record review of the Controlled
Substances Record dated January 6, 2014,
! revealed Hydrocodone-APAP 7.5-325 was signed
1 out as administered to resident #121 on January
7,9, 10,13, 14, and 15, 2014, by LPN #5.

i Medical record review of the MAR for January
2014, revealed no documentation the
Hydrocodone was administered on January 7, 9, _
10, 13, 14, and 15, 2014 i

Medical record review of the Controlled
Substances Record dated January 16, 2014,
revealed Hydrocodone-APAP 7.5-325 was signed |
out as administered to resident #121 on January
17, 21, 22, 23, and 25, 2014, by LPN #5.

| Medical record review of the MAR for January |
: 2014, revealed no documentation the |
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|
| Hydrocodone was administered on January 17,

i 21, 22, 23 and 25, 2014.

Medlca! record review of the Controlled
| Substances Record dated March 5, 2014,
 revealed Hydrocodone-APAP 7.5-325 was signed
| out as administered to resident #121 on March
| 11, 2014, by LPN #5.
I
| Medical record review of the MAR for March
| 2014, revealed no documentation the
Hydrocodone was administered on March 11,
| 20ri4. Further review of the Medication Record
| revealed documentation the Hydrocodone was
+ administered by LPN #5 on March 8, and 9, but
no documentation the narcotic was signed out on
!'the Controlled Substances Record.

Medical record review of the Controlled

' Substances Record dated March 31, 2014,
revealed Hydrocodone-APAP 7.5-325 was signed
"out as administered to resident #121 on March

| 31, April 1, 3, 4,7, 8,9, and 10, 2014, by LPN #5.

Medlcal record review of the MAR for March
i 2014, revealed no documentation the

| Hydrocodone was administered on March 31,
|Apr1I1 3,4,7, 8,9 and 10, 2014,

' Medical record review of the Controlled
: Substances Record dated April 11, 2014,
' revealed Hydrocadone-APAP 7.5-325 was signed ; i
; out as administered to resident #121 on April 11, | :
2014, by LPN #5. | :
| |
. Medical record review of the MAR for April 2014, !
| revealed no documentation of the Hydrocodone | . i
l

| was administered on April 11, 2014,
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- Medical record review of the Controlled

. Substances Record dated April 19, 2014,
revealed Hydrocodone-APAP 7.5-325 was signed
out as administered to resident #121 on Aprii 25,
2014, by LPN #5.

|

| Medical record review of the MAR for April 2014, |
! revealed no documentation the Hydrocodone was
I administered on April 25, 2014.

! Medical record review of the Controlled

| Substances Record dated May 14, 2014,

| revealed Hydrocodone-APAP 7.5-325 was signed
' out as administered to resident #121 on May 19,

1 2014, by LPN #5.

i Medical record review of the Medication Record
| for May 2014, revealed no documentation the

: Hydrocodone was administered on the April 19,
i 2014,

Resident #186 was admitted to the facility on May !
12, 2013, with diagnoses including Muscle ]
1 Weakness, Asthma, Vascular Dementia with
- Delusions, Senile Dementia, and Cardiomegaly.

Medical record review of the Controlled |
Substances Record dated March 31, 2014, i
revealed Hydrocodone-APAP 5-325 was signed
: out as administered to resident #186 on April 4, 7, |
| and 8, 2014, by LPN #5.

|

| Medical record review of the MAR for April 2014,
 revealed no documentation the Hydrocodone was |
| administered on April 4, 2014.

| Medical record review of the Controlled
, Substances Record dated April 9, 2014, revealed
: Hydrocodone-APAP 5-325 was signed out as
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administered to resident #186 on April 14, 2014,
by LPN #5.
!
* Medical record review of the MAR for April 2014,

revealed no documentation the Hydrocodone was |
administered on April 14, 2014.

Medical record review of the Controlted
Substances Record dated April 14, 2014,
revealed Hydrocodone-APAP §-325 was signed
out as administered to resident #186 on April 18,
2014, by LPN #5.

Medical record review of the MAR far April 2014, |
revealed no documentation the Mydrocodone was
administered on April 18, 2014.

Medical record review of the Controlled

. Substances Record dated May 2, 2014, revealed
Hydrocodone-APAP 5-325 was signed out as
administered fo resident #186 on May 9, 2014, by

| LPN #5. .

| Medlcal record review of the MAR for May 2014, |
i revealed no documentation the Hydrocodone was
admlmstered on May 9, 2014,

|

i Medical record review of the Controlled

| Substances Record dated May 26, 2014,

: revealed Mydrocodone-APAP 5-325 was signed

| out as administered to resident #186 on of May

| 30, 2014, by LPN #5.

|

| | Medical record review of the MAR for May 2014,
' revealed no documentation the Hydrocodone was
' administered on May 30, 2014. |

' Medical record review of the Controlled
| Substances Record dated May 29, 2014,
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revealed Hydrocodone-APAP 5-325 was signed
; out as administered to resident #186 on June 6,
1 2014, by LPN #5.

“ Medical record review of the MAR for June 2014,
| revealed no documentation the Hydrocodone
having been administered on June 6, 2014.

. Interview with the Director of Nursing (DON) on

| June 24, 2014, at 11:00 a.m., in the DON office
confirmed the facility was aware of the
documentation errors. The DON confirmed the

. documentation errors had been investigated and
i LPN #5 had been given discipline regarding the

| errors in documentation. The DON further

+ confirmed LPN #5 is still employed by the facility

| and works Monday through Friday each week.
|
' clo #33417

H . | '
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